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Sent via FedEx

Ms. Jocelyn Boyd, Chief Clerk
South Carolina Public Service Commission
101 Executive Center Dr., Ste 100
Columbia, SC 292108

peaty -M~~
Deal:

Datei

,;,. // V~
Re: Tempo Telecom, LLC FCC Form 555

Dear Sir/Madam:

Pursuant to 47 C.F.R. 1154.416(b), enclosed please find for filing a copy of Tempo Telecom,
LLC's FCC Form 555, Annual Lifeline Eligible Telecommunications Carrier Certification Form,
filed with USAC through its online reporting system.

If you have any questions, or if I may provide you with additional information, please do not
hesitate to contact me at 816-300-1049 or angela.hoke@birch.corn.

Respectfully submitted,

'p~ f/Z
-Angela Hoke

Manager, Regulatory & Legal
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Annual Lifeline Eligible Telecommunications Carrier CertiTication Form
All carriers must complete all or portions of all sections

Form must be submitted tsrUSAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ 1NSTRUCTIONS FIRST
Deadline: January 3Ea(Annually)

Does the reporting company have affiliated KTCs? Yes Qg No EJ
Provide a list ofall STCs that are a+i/lated with the reporting ETC, usingpage 4 and additianal sheets ifnecessary, dfftt(ation shall be
determined in accordance with Section 3(2) ofthe Communications stet. That Seclion defines "a/i(iate" as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is iuider common ownership or control with, another persan. " 47 US C P /53(2). See also 47
C.P.R 3 70./200.

Affiliated ETC's SAC Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. Au officer is a person who occupies a position specified in the corporate by-
laws lor partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller,'treasurer„or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertiTication rill STCs musi complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based el'iy'bility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income aud/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

I3) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program

I am an officer of the company named above. I am authorized to make this certiQcation for the Study Area Code listed
above.

SGM
Initial
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Annual RecertiTication

Do nor rcnvcempryblockz, )fan ETC has nothing ro report in a block, enter a zero.

B E=(A — B — C — D)

Number ofsubscribers
claimed on February
FCC Form 49'7 of
current Form 555
calendar year

(February dere sieadi)

Number of lines
claimed on February
FCC I"orm 497 of
current Form 555
calendar year
provided to wirciine
ress)ters

Number of subscribers claimed on thc
February FCC I'orrn 497 that werc
~initial) enrolled in the current Form
555 calendar year

(These sabscnbrre did nor here krferrne
service prier rs Ieaamy r ofrbc cerrenr 5$$
calendaryear)

Number ofsubscribers
de-enrolled prior to
rcccrtilication attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is

respoasibie for
recertilying for
current Form 555
calender year

995. 259 468 268

Recertifieation Results:

Number of
subscribem ETC
contacted directly to
recertify eligibility
through atteststion

268

Namber of
subscribers
responding to ETC
contact

76

Number of non-
responding
subscribers

192

Number ofsubscribers
responding that they are
uo laager eligible

(Trio srionld be a sribiir ofBlock
rz)

J (8+I)

Number of subscribers de-
enrolled or scheduled to be
dc-enrolled as e result of
non-response or response of
ineligibility from KTC
rcccrtilication attempt

192

Number of
subscribers w hose
eligibility tv as
reviewed by state
ed mini stre ter,
ETC access to eligibility
database, or by USAC

clamber of
subscribers dc-enrolled or
scheduled to bc de-cnroiicd as
s result of fiuding of
incligibiTity by state
administrator, ETC access to
cligibiTity database, or USAC

Note lfany subscriber wos reviewed by an ETC accessing a state database or
by a srore admrnisvaror and subsequently con(cored directly by rhe ETC in an
aaempr ro recerrify erigibrriry, those subscribers should be listed in Blocks F
rhrongh Jas appropriate and norin Blocks K and l. As a result, arr subscribers
subject ro receruficarion who were nor de-enrolled prior ro the rccerrificarron
onempl must be accoanredfor rn Block F or Block K.

The roral of Block F and Block Ksriourd equal die nnniber reported in Block
E

Certification:

Based on the dora entered above, initial rhe cerrificarron(s) helms that apply. Borh Ceriificarron A and B may apply depending on rhs recerrrficarion
procedures in placefor rhe SAC reporting on rAisform. IfCertification C applies, ner iher Certification A nor B may apply.

A.) I certify 'that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscsibers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.
Initial SGM

AND)OR
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided in the chart above in
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the
SA'C listed above.
Initial

OR
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial
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Decenroll Percentage
Vstng the dattt enteredin Section 2, complete the chartbelaw to find the percentage ofsubscribers de enrolledfor this ETC.

Number of subscribers that tbe
ETC atteinttted to rccertify directly
or through a state administrator,
ETC access tou state database, or
by VSAC

(This should equal the number
reported In Black E)

Number of
subscribers dc-

cnrollcd or scheduled
to bede- enrolled as a
result of non-response
or ineligibility

Percentage of subscribers
de-cnroned or scheduled to
be de-enrolled as a result of
iheligibility or non-response

266 71 64'I

PrecPaid ETCs

All ETCs must compleie the appropriaie check box; prepaid ETCs must complete all ofSection 4 Prepaid ETCs generally do not assess or collect a
inonthlyfeePom their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes 95 Vo R3
IfYes, reciird the number ofsubscribers de-enralledfor non-usage by month In Block Ly below.

Signature Stock
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